Introduction
Many children who are placed in local authority care have been the victims of abuse and neglect (Quinton et al, 1998) . Research indicates that they have significantly higher rates of mental health difficulties than children in the general population and an especially high incidence of disruptive behaviours (McCann et al, 1996; Dimigen et al, 1999) . Many of these vulnerable children are cared for in family placements with foster carers. Sinclair et al (2000) report that the two most common causes of placement breakdown are the child's difficult behaviour and the foster carer's lack of confidence to manage the child. As a result, carer training programmes have been developed and evaluated with varying results.
Initially, parent training programmes based heavily on social learning theory principles, developed for birth parents of children displaying challenging behaviours (such as Webster- Stratton, 1997) , were identified as a potential source of training for foster carers. While these programmes have been methodically and comprehensively evaluated to yield positive effects when delivered to birth parents, there is limited evidence to suggest their benefits for carers trying to parent looked after children who have typically suffered trauma and abuse (Allen and Vostanis, 2005) .
Hill-Tout et al (2003) subsequently found that providing support to foster carers in terms of improving their knowledge base, skills and confidence to manage the complex and challenging issues often displayed by the children in their care is acknowledged as fundamental to placement stability and positive care outcomes. In an attempt to overcome the identified shortcomings of previous training programmes, researchers have focused on the need to adapt existing social learning theorydriven training programmes. Specifically, this has involved acknowledging the importance of attachment difficulties, which are understood to be at the root of many of the emotional and behavioural difficulties experienced by children within the looked after system (Fahlberg, 1996; Hughes, 1997; Howe and Fearnley, 1999) . Indeed, Golding and Picken (2004) have reported outcomes of a training programme based on attachment theory and related parenting techniques. Preliminary evaluation of this training detailed carers reporting they had a better understanding of the child's difficulties and improved parent-child interaction. In addition, they found that the children were displaying fewer conduct problems.
South Tyneside is a small local authority with a well-established format for multi-agency training and strong links between South Tyneside Fostering Service and the Clinical Psychology for Looked After Children Service (CPLAC). Jointly, these services had continued to think about how best to meet the needs of, and secure positive outcomes for, the group of children who present especially challenging behaviour rooted in attachment difficulties; also how to train and support the foster carers charged with the task of caring for these children on a daily basis.
Following on from Golding and Picken's (2004) preliminary programme evaluation came the release of the training programme, available for purchase in CD format under the title Fostering Attachments in Children who are Looked After and Adopted (Golding, 2006) . This release coincided with an investigation by South Tyneside local authority into resources available to enhance the training and support offered to carers. South Tyneside clinical psychology and fostering service professionals were reviewing training developments and were keen to look at whether the initial positive evaluation findings identified by Golding and colleagues could be replicated within our local authority.
The present article describes how the authors co-ordinated their own implementation of the Golding (2006) attachment-focused training programme and conducted a comprehensive evaluation of it. Our evaluation is specifically focused on the attachment training programme originally produced and evaluated (Golding and Picken, 2004; Golding, 2006) and was undertaken through a replication of the quantitative evaluation measures implemented by Golding. In addition, a qualitative methodology was employed to explore the views and perceptions of foster carers who had been involved in the training.
The training programme

Content and structure
This training programme used the manual developed by Golding (2006) which, she reports, was written using ideas from a number of different authors (Fahlberg, 1996; Hughes, 1997; Delaney, 1998; .
Module 1 focused upon attachment theory and the development of different patterns of attachment. Carers were encouraged to think about these patterns as adaptive to the child's early environment and how certain behaviours developed around this time continue to be maintained as they provide a level of safety and security for the child living in an adverse environment. The DynamicMaturational Model suggests that children who are not safe learn to behave in ways that will increase their feeling of safety, and that this may take the form of eliciting adult protection or reducing the possibility of adult threat (Crittenden et al, 2001) . Small and large group discussion and specific exercises helped the carers to link this theory to their own foster children, enhancing their understanding of the particular behaviours and emotions displayed.
Modules 2 and 3 moved on to consider the application of attachment theory to practice. Special consideration was given to the parenting model employed by Dan Hughes (1997) . In this model, carers are encouraged to provide a positive family atmosphere where they are in a position to be able to control the emotional rhythm of the house. The model also considers ways to avoid being drawn into confrontation that resembles the child's early experience. Through this, the carers are encouraged to think and learn about how to create a secure base within which the child may potentially develop the ability to regulate their own emotions. Of particular focus is the importance of emotional attunement and how discipline is recognised as important but should be accompanied by empathy. While much of the training focused upon the child and parenting him or her, part of it also addressed the needs of the carers, identifying their own personal stressors, when to seek out support and the importance of looking after themselves.
Training methods
The training, which comprised 16 sessions, took place on a weekly basis over approximately six months (allowing for school holidays), with carers attending for morning sessions comprising three hours with regular breaks. Training ended each week with a group lunch. This seemed to suit carers and acted as a useful debrief and opportunity for them to reflect on the training together.
Wherever possible, the facilitators tried to use the methods recommended for each session outlined in the manual; these involved direct teaching components of the course, role plays, case study scenarios, group exercises, use of video clips and book excerpts. One of the main methods employed was group discussion. Specifically, this involved carers thinking about the material from the manual delivered by the facilitators and then providing details regarding incidents and examples from their own direct experiences with foster children. Often, the discussions that took place around these 'real-life' examples appeared to be a useful way of helping the carers to understand some of the concepts covered in the training, arguably creating appropriate space to think and voice their opinions.
Programme facilitators
Facilitators of the programme were seconded from local psychology and fostering services. They comprised a clinical psychologist, an assistant psychologist involved with looked after children and a fostering support officer, each of whom had extensive previous experience of group facilitation within their relevant disciplines. Facilitators from both services worked hard to combine knowledge and skills to provide a broad range of expertise to the training group.
Participant selection
Fostering and clinical psychology services identified eligible foster carers potentially as those experiencing significant placement difficulties and/or those with children identified as having significant attachment difficulties. Twelve carers were selected in this way, each of whom received a home visit from their fostering support officer and one of the programme facilitators. This involved a brief discussion of what the programme entailed, obtaining a brief history of the child from the carer's perspective (to aid facilitators' understanding of each child and the carer's views of the child's difficulties), and what they hoped to gain from the training course. Each carer was asked to consider whether they could commit to the first module (six sessions). They were advised there would be a review after module 1 with the potential for them to continue through modules 2 and 3 should we all (carer and group facilitators) agree this to be appropriate. Following from this home visit, two carers felt that they could not commit to the course at that time (due to other training commitments) and the group facilitators agreed to enlist the remaining ten.
Participants
All ten carers (two male, eight female) successfully completed module 1. The same group agreed to continue on with modules 2 and 3 but due to unforeseen circumstances two of them were unable to finish the course. So, in total eight carers completed modules 1, 2 and 3, an 18-session programme (six sessions per module) delivered over six months. Each carer missed no more than three of the 18 sessions with the majority missing two or less. Evaluation material pre and post programme is available for seven of the eight carers.
Programme evaluation: methods
Verbal feedback
As this was the first time South Tyneside had used the programme manual, it was agreed by the facilitators that the primary focus of the evaluation would be on ensuring that the delivery and content of the programme were appropriate and comprehensible to the carers. With this in mind, facilitators regularly requested verbal feedback from the carers regarding how they were finding the programme and their understanding of the material. This feedback was obtained through the use of a regular timeslot allocated at the end of each session for carers to discuss their views and opinions on content and structuring of the course. This was then recorded by one of the facilitators and used as a weekly discussion point in the planning meetings, particularly in terms of how best to deliver the next section of the training manual.
Quantitative evaluation measures
A second focus was on evaluating the programme objectively through administering a series of questionnaires (recommended in the manual and previously used to evaluate the programme by Golding and Picken, 2004) . These were completed anonymously by carers in the first session of module 1 and then again at the final session of module 3. The following measures were employed (both pre-and post-group):
Parenting Stress Index/Short Form (Abidin, 1995) This is a direct derivative of the Parenting Stress Index full-length test. A brief questionnaire that focuses on three key areas within the parent-child system: the parent, the child and their interactions, and the self-reported stress the parent experiences in each of the three domains.
Strengths and Difficulties Questionnaire
This is a short 25-item behavioural screening questionnaire for common child mental health problems. It was completed at the beginning and the end of the group. It assesses the level of behavioural difficulty presented by the child in four areas (emotional, conduct, hyperactivity and peer relationships), as well as the level of pro-social behaviour displayed. This assessment is now widely used within Child and Adolescent Mental Health Services (CAMHS) nationally and has proven reliability and validity (Goodman, 1997) . It has also been used in similar populations to that discussed in this article (Minnis and Devine, 2001; Pallett et al, 2002) Relationship Problems Questionnaire (Minnis et al, 1999) This is an 18-item parent-report questionnaire, used to assess Reactive Attachment Disorder (RAD) behaviours, a psychological disorder sometimes found in young children who have failed to form attachments with one or more primary caregivers or who have had this attachment severely disrupted (Hanson and Spratt, 2000) .
Intervention Questionnaire (Golding and Picken, 2004)
This self-report questionnaire was devised by the project team who produced the manual. Respondents are required to rate aspects of their care of and relationship with the child at the beginning and end of the group. The questionnaire generates a combined score (range 10-60) based upon ten self-report ratings of how well the carer understands the child, how well they respond to the child, how rewarding they find the child and how confident they feel in caring for him or her.
Qualitative evaluation -carer responses
The third focus of the programme evaluation utilised qualitative methodology. After completing the programme, six carers were visited at their home by a psychology professional independent of the programme. This entailed a semistructured interview that lasted around 30 minutes whereby carer responses were recorded verbatim. The aim was to allow carers to discuss what they had learned from the training, any particularly helpful/useful aspects and what they had found difficult. It also explored whether they believed the training had made any difference to their parenting of their foster children and if they felt they still had skills requiring further development. Data were then analysed using thematic analysis whereby the recorded information was read through numerous times and relevant concepts coded. From further analysis of the coding, a number of themes emerged.
Programme evaluation: findings
Verbal feedback
The verbal feedback component of the evaluation proved most helpful when it came to considering areas that carers were struggling with and that may have gone unnoticed had we not incorporated this evaluative process into the training. In particular, carers highlighted difficulty understanding some issues in module 1 related to the terminology of certain attachment concepts, such as different attachment patterns and the meaning of the internal working model. Contemplating this feedback, facilitators were able to integrate this into following sessions, where necessary providing a re-cap of the previous week's training or spending part of the session revisiting some of the issues and concepts that carers found difficult. In terms of modules 2 and 3, verbal feedback identified areas where carers had struggled when attempting some of the interventions that had been considered in the previous week's training and where they wanted further guidance and support on how they had managed in these situations. This information allowed facilitators to 'fine-tune' the next session to consider some of the practical issues raised in terms of managing the children's behaviour. For instance, one issue raised many times by carers was the appropriateness of empathy in certain situations. Identification of this issue enabled facilitators to provide more detailed information on when and how empathic responses may be used and the times when carers ought to remain focused on managing behaviour at the expense of contemplating empathy.
Further to this, the feedback worked well as a forum to reflect on wider issues that would not have been identified using only quantitative measures. For instance, it became apparent within module 2 that some carers were increasingly reporting a degree of difficulty in their spouse/partner's ability to understand the carer's parenting of the child as it shifted away from traditional parenting methods. Several carers reported this affecting their relationships and facilitators were pleased that they had been alerted to this issue and were able to start contemplating ways to tackle it.
Quantitative evaluation measures
For the purpose of the objective component of the evaluation, statistical analysis of pre-and post-training evaluation measures took place. Specifically, t-tests were applied to all scales incorporated into each of the questionnaires for the seven carers who completed the pre-and post-programme evaluation pack. A summary of these analyses are presented. Further, in relation to the qualitative interview, carer responses were analysed and any emerging themes highlighted.
Parenting Stress Index/Short Form (PSI/SF)
A comparison between the pre-and post-programme scores of the PSI/SF showed positive results. Statistically significant decreases in post-programme scores, when compared with preprogramme scores, were observed for the total stress scale and the parental distress, both revealing post-training improvements and a large effect size. No statistically significant difference was observed for the difficult child subscale, although a marked decrease in post scores when compared to pre scores was noted (see Table 1 for a comparison of pre-and post-mean scores).
The total stress score is designed to provide an indication of the overall level of stress an individual parent is experiencing. The parental distress subscale determines the distress a parent is experiencing in his or her role as a parent, as a function of personal factors that are directly related to parenting. The fact that these scales/subscales have significantly reduced after completing the programme, we believe, is extremely important. It is possible to speculate from these findings that the programme helped carers understand better the children and the issues they present, which is helpful in reducing stress. As the course progressed, facilitators also identified a reduction in carers blaming themselves directly for the difficulties presented by the children in their care. It is possible that this reduction in selfblame reduced their self-reported stress. The increased understanding and empathy for the difficulties that carers experience, combined with the shared experiences of their own personal difficulties, were potentially very supportive, ultimately alleviating possibly damaging stress.
Such findings are particularly encouraging as there is research to suggest that placements frequently break down as a result of stress in carers and feelings that they are unable to cope and manage children experiencing distress (Wilson et al, 2000; Farmer et al, 2005) .
Strengths and Difficulties Questionnaire (SDQ)
When comparing pre-and post-SDQ scores, there were no statistically significant differences for any of the components assessed as part of the measure. However, decreases were noted for the subscales of conduct issues, hyperactivity issues and peer problems, coupled with a marked decrease in the total difficulties score (see Table 1 for a comparison of pre-and post-mean scores).
Relationship Problems Questionnaire (RPQ) and Intervention Care Questionnaire (ICQ)
No statistically significant difference between pre-and post-programme scores was observed for either the RPQ or the ICQ. However, a marked decrease in post scores was observed for both questionnaires, when compared to preprogramme scores (see Table 1 for a comparison of pre-and post-mean scores).
Despite the SDQ, RPQ and ICQ findings not reaching statistical significance, it is worth noting that all post-programme results, when compared to pre-programme results, had moved in a positive direction.
Qualitative evaluation: carer responses
As no qualitative evaluation took place before the programme, it is not possible to make pre/post-training comparisons; nonetheless, the responses obtained from the carers post training are still a rich source of information. The three main themes that emerged from the thematic analysis are 'carers developed an understanding of the issues for their foster children', 'personal growth and development, and self-reported reduced stress in foster carers', and 'course delivery and future attachment training'. These themes are discussed below, along with a description of each one and quotations from foster carers.
Understanding the issues for their foster children
Carers talked of the importance of the early years of life and understanding how attachments formed at an early age can affect the way a child views him or herself and others: Carers reported having developed a working knowledge of how the children struggle to understand and manage their emotions and how empathy can be a powerful way of communicating to the child that somebody understands them:
I now feel that I am putting into his head that I understand how he is feeling, subtly letting him know that it is not his fault, he is not to blame for what happened to him . . . and I really believe he is sharing things with me much more than before, and talking to me more about how he is feeling and about how he felt about things that happened in his past.
It is important to note that, initially, empathy was introduced to the carers very much as another 'tool' they could use when they felt it was appropriate and there was a lot of discussion about when this should happen. What is extremely pleasing is that carers were reporting taking this a step further, to the point where they felt that being empathic was becoming a natural response for them:
I really think learning about empathy has been one of the most valuable things I learned about. I think I was doing it to a certain degree before, but thinking more closely about what it is and the impact empathy can have for these children has been enormously beneficial. I now feel after the training that being empathic has become a very natural way of responding for me.
They also reported that they looked at certain emotional issues differently now. In particular, a new-found consideration of the importance of 'shame' for these children seemed to have developed, and carers had a more insightful understanding of the importance of their own role in relation to how they respond to the 
Personal growth and development, and self-reported reduced stress in foster carers
Carers reported that they understood that attempts to parent these children with 'normal' parenting skills are often not enough. They seemed to grasp that parenting looked after children requires adaptation from usual parenting strategies: The carers all reported that the understanding they now had of attachment issues and the support emanating from knowing that other carers had children displaying similar emotional and behavioural patterns seemed to reduce the stress they experienced, in particular in relationships between them and the children, but also in the personal stress of dealing with challenging children:
Hearing 
Discussion
When comparisons are made with the original Fostering Attachments training (Golding, 2006) , it is important to acknowledge from the outset that there were unavoidable differences in the delivery of the present training. The original programme comprising 18 sessions was delivered over 18 months in two-hour sessions. The present training comprising 18 sessions was delivered over six months in three-hour sessions. Comparisons must therefore be tentative and must take into account possible variables, including differences in the trainers, carers, training environment, group dynamics and the mental health of the young people being looked after, all of which could not be evaluated as part of this 'small-scale' research.
As previously alluded to, continuous verbal feedback from carers was encouraged as an important source of information for facilitators, guiding and steering the shape of preceding training sessions and alerting facilitators to any issues arising as the training programme progressed. One of the findings from this aspect of the evaluative process was that some carers found aspects of the content of the course hard to grasp. In such circumstances, the process of this continuous evaluation via verbal feedback was invaluable, enabling us to 'pause' and 'rewind' at times throughout the training, ensuring that key concepts were grasped before moving on. Some variability in carers' learning is inevitable. However, it can be said with confidence that the majority regularly reported benefiting from the course, suggesting that Golding's framework for 'fostering attachments' is robust and well worthy of consideration by fostering training services. Carers regularly talked of the benefits of group-work support, learning and sharing the struggle with difficult concepts.
Impact of training on relationship with spouse/partner
A further and most striking finding from this 'verbal feedback' was the reported effect on the relationship between some of the foster carers and their spouse/partner, an issue not included on the training. We were alerted to the difficulties for the nontraining spouse/partner in understanding the change in approach to the young person. To our knowledge, the earlier evaluation (Golding and Picken, 2004) did not identify this issue nor has other research which has since evaluated training with an attachment focus (Allen and Vostanis, 2005) , and therefore this outcome was somewhat unexpected. It was beyond the scope of the present appraisal to evaluate this issue (although it is most certainly advocated that it be explored) and we can only speculate as to why this might have been the case. Perhaps this issue came about because of the frequency and intensity of training sessions, ie the present training was completed on a weekly basis over six months, whereas Golding and Picken (2004) conducted their training over a longer time period. The potentially much faster pace of change in the foster carer's approach to parenting in the present training may have been more difficult for spouse/partners to adjust to.
Whatever the potential reasons, it was felt that the tension that appeared to have been created between several couples needed to be addressed. Subsequently, an attenuated six-session training package was run for spouses and partners only, to help them with the transition. No formal measurements were taken but informal feedback suggested that this additional training was helpful to the couples concerned. This is clearly another area of potential future research. Golding and Picken (2004) found a statistically significant difference both in reduced stress in carers and in the improved behaviour of the young people. The present research also identified a statistically significant reduction in the stress reported by foster carers. We believe the carers were much less likely to blame themselves for the poor behaviour of the young person in their care. This finding lends weight to the assertion that aspects of the present training had a positive impact on the stress experienced by foster carers. Despite finding no statistically significant improvement in the behaviour of the young people, most measures were pointing in the right direction. The difference in the length of the course may be an important factor here. For instance, it may be that the behaviour of children with attachment issues takes longer to change than that of carers' stress and confidence. Or perhaps the carer's increased understanding of attachment issues creates a more informed appraisal of the issues presented by the child, thus influencing carer responses on the objective measures. We intend to consider this idea further by repeating the measurements at a later date to allow an 18-month comparison with the Golding training (2006). Golding and Picken (2004) identified numerous themes from their qualitative analysis related to carers' views of the training. They report that carers found the group supportive and the content of the training informative, although the authors acknowledge that as the facilitators of the training also conducted evaluation interviews, there is a potential for bias. In a bid to overcome this issue, the present evaluation used a trainee clinical psychologist, not connected to the training in any way, to undertake the interviews. With this control in place, it is encouraging that the present training's qualitative evaluation findings identified themes similar to that of Golding and Picken (2004) -'carers developed an understanding of the issues for their foster children', 'personal growth and development, and self-reported reduced stress in foster carers' and 'course delivery and future attachment training'.
Further themes and initiatives
It was concluded that in addition to objective measures used, this qualitative aspect of the evaluation process was extremely informative, providing rich and detailed accounts of carers' views, knowledge and experiences of the attachment training. It is recommended that future attachment training continues to consider such research methods as a way of gaining important feedback from participants.
A potential shortcoming of the present training was the absence of fostering support officers (with the exception of one officer who co-facilitated the training). There was no scope to explore whether carers' increased knowledge and adapted parenting approach made the fostering support officers' regular sessions with foster carers more challenging. We acknowledge that offering no attachment training to fostering support officers, who are a potential source of additional support for the carers involved and who are ideally placed to reinforce some of the important concepts, was an opportunity lost. South Tyneside fostering services and CPLAC are currently repeating this training with a second cohort of foster carers but are involving the fostering support officers to a greater degree.
Our services are also in the process of considering an initiative called ATTACH, the aim of which is to broaden the understanding and support available to the foster carers looking after young people with significant attachment difficulties. The ATTACH initiative includes recruiting 'champions' from all the corporate parenting agencies. These 'champions' will receive additional training and support via regular group meetings. Their goal will be to 'champion' the understanding of the importance of attachment within their own corporate agency or staff group. It is hoped that such an initiative will provide an attachment-focused 'wrap-around' service to the young people and their foster carers.
The need for new research and development
As well as the service development issues alluded to, it is important to consider the expansion of research in this area. This is especially significant as previous parenting and behaviour modification training programmes, underpinned by social learning theory and primarily developed for use with birth parents of children displaying challenging behaviour (WebsterStratton, 1997), have not been shown to be particularly beneficial for foster carers and looked after children (Allen and Vostanis, 2005) and attachment difficulties are now understood to be at the root of many of the difficulties presented by looked after children (Hughes, 1997; Howe and Fearnley, 1999) . As a result, there is a lack of substantive research that identifies exactly what training with carers may be required to have optimum benefits for the attachment needs of such children. The present evaluation, although small, is one contribution to fill this void. Research with larger group sizes, or combining evaluation data from multiple groups against other foster carer training programmes and against controls (ie carers who have not received the training), is proposed as a plausible way forward to identify the potential for such attachment training programmes and what they can achieve in comparison to others, such as Fostering Changes, currently available.
Research should also attempt to develop the evaluation methods used and explore further ways of considering the impact of attachment training. For instance, there are limited objective measures currently available that specifically focus on attachment issues in looked after children (Golding, 2006) . It may be that behavioural changes within the children do take place due to the training of carers, but might be missed owing to the lack of available evaluation material. Or, given that it takes a long time for children with attachment difficulties to recover, perhaps we need to be considering to a much greater degree longer-term follow-up evaluation.
Development of such materials and longer evaluation periods would go some way to help identify whether carer stress reduction alone is fundamental to attachment training and is what we should be targeting, or whether we should perhaps consider developing training that attempts to create a more substantial change in child behaviour. Perhaps attachment training tailored for carers and their foster children together might be beneficial, although the age of children is clearly an issue here. Or perhaps, in order to promote a greater change in the behaviour of children, it is important that interventions in addition to carer training take place which directly target the carer-child relationship. Also, do we need to be looking at the neuro-developmental difficulty which is increasingly acknowledged as developing from early abuse and neglect (Gerhardt, 2004) and thinking about such issues in relation to what behavioural change may feasibly take place in such children?
We believe the present evaluation is small, yet important in its offerings within the field, providing further insights into the original fostering attachments training (Golding, 2006) and creating ideas that may be developed. According to carers, the attachment training has undoubtedly been highly beneficial to them and the care they offer to looked after children. However, the challenges of developing such training and conducting research which aids us in our quest to explore what more we can offer with regards to attachment training is clearly something that merits much greater attention within the field.
Conclusion
Whilst strict comparisons between the preliminary findings of previous training and evaluation (Golding and Picken, 2004 ) and the present article's training and evaluation are difficult, South Tyneside fostering services and CPLAC are convinced, from the outcomes obtained, that the attachment training devised by Golding (2006) is of enormous benefit to foster carers. With this in mind, our services are taking steps to ensure that it becomes an established and integral part of that offered to foster carers in South Tyneside. We would recommend that other services consider doing the same.
